Form CPF M 102: Campaign Finance Report

Municipal Form

: S 4 FLLCTION [{pfficp of Campaign and Political Finavuce
Commeonwezlth SOMERVILLE, MA '

of Massachusefis

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: ZDB ﬂ%&fﬂg e 0%{‘2 ugcy 1, 2003 Ending Date:  mats ho 18, 3013

Type of Report: (Check one)

-\ 8th day preceding preliminary 7 8th day preceding election  [_] 30 day after election - [ ] year-end report [} dlssolutlon .  '
Mﬂ/av TJo Rosse 45 é'ﬁmmﬁf‘éé b Lt /‘/x%/;/& /Fﬁjfé%
’ CandeaLc Full Name (if app'l;cab]e) : Commﬂice Name/

Ao .':f/vfﬁﬂ/ 4T LARGE SOMERBLE Lﬂa)S&: fﬂssz’ 7/’2‘“

T Office Suught and District Name of Commitiee ‘Treasurer _
30 E/gafmﬁlua  Somernilk, /754 22 //”5/ &7 E’/m%c Ave, Somerl /%f 2/ y,a-’

*.." Residential Address “ “ o . e Commxttee Ma1lmg Address . -
Telephone Numbcr (opuonal) @ /7 é 3 3 - JP &? g\ ‘ _' Te]cphaue Number (upﬁcmal} @ ) 7—' é{;\g djﬁ ? 0’2‘

SUN[MARY BALAN CE ]NFORMATION

Lme 1 ‘ Endmg Balance ﬁ'om ]5’13"1011S 1"31301't - i 9\5’ 7 5'8

: (._i Lme 2 Total 1ecelpts ﬂllS peuod (page 3, line 11) 5*? () i3 (0

Subtotal(]melplushneZ) - é};;} Y

Total expend1tures thlS perlod (page 5, line 14) S ﬁ g 6/ 3]
i . 2 5 ‘

Endmg Balance‘(hne?a mmus line 4) - - L,t (p g\ '7 @3

| Lmeﬁ Total m—kmd contnbuhons thls penod (page 6)

" Line7: Total (an) outstandmg liabilities (page 7) ,g-/ ﬂ 5 Y
| . / ,

Line 8: Name of bank(s) used:

Affidavit of Commitiee Treasurer:

I certify that I have exemined this report including attached schedules and it is, to the best of' my lmowledge and behef a true and complete statement ofall Campalgn finanee
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commiftes in accordance with the requirements of M.G. L. ¢. 55.

[l . . . ;
Signed under the penalf:aes of perjury: M@%—(ﬁwsw&rs signature) Date:  /p /gL 14 // 7
S . 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly) -

Candidate with Committee

) _g,,{/cemfy thet I have examined this report including attached schedules and it is, to the best of my kuowledge and bellef, 2 trite and complete statement of all campaign finance
activity, of all persons aciing under the authority or on behalf of this committes in aceordance with the reguirements of M.G.L. c. 55. I have not received any contributions,

incurred any ligbilities nor made any expenditures on my behalf dunng this reporting period.

Candidate without Committee

E I certify that I have examined this report including attached schedules and it is, to the hest of my kmowledge and belief] a true and complete statement of all campaign
finance activity, including contributions, ioans, receipts, expenditures, disbursements, in-kind conteibutions and liabilities for this reporting period and represents the

_campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with ths requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬁ@ /gﬁ ﬁ/ :mﬁ 42 ’2 / : (Candidate’s signature) Date: . (0 -24-- { 3

[




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Commitiees
must keep detailed acconnts and records of all receipts, but need only itemize those receipts aver $50. In addition, the eccupation and emplover must be

reported for all persons who contribute $200 or mere in-a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach fo this report, if additional pages are required-to
report all receipts.- Please include your committee name and a page number on each page.)
Name and Residential Address _
Daie Received (alphabetical listing required) = Amount

Occupation & Employer
(for contributions of $200 or more)

_ Rosbampye BENT
9//'7//3 3 Aarvard Place. “g/ﬁﬁ -

_Spmemwille,_m4.
p Eleanpe Blyte o re%rgc[
S barinidge Roe ., WO TN Somervitlp School Dc’ﬂ*

Barbara Reelter
b Packard AvE. £y o0 -
_Spmecpijle  mh 23LYY -

#

. . 5

5*870;1]2,0 C‘a =i -
29 Chand/ec St, Som . MA o20YH /70~
il Anthony Ciceariello ,
B Ray‘mpnd AVE « €00 —
P Someville m4 024Y L o
- Herbert = FosTER. | P
80—

28 Putncm Rﬂad
Somerpilly, MA. EVIAM

W Marf/)ln Hagerty

RS

38 mm“nsa/\ AVE.
___Semeryile, A 020154
a L Chery! Heran e
| ; ' ‘!."/;S"ﬁ_:t-’

10 Pheasant #ill Lo
medhieen - MA 2184y

" Mancy Kenpedy . o
Y A g st S0~ Il 1 R,
_Somecville, mﬁﬂ}JVV |- |

- Kath leen ma)mmz\/

12 B ﬂj/)ém st g/ﬂa-' R
_ SomgerillE, WA ﬂ;&zyﬁ/ C
. ' h i/ Vol
=06 o A/ary 00 —

/B windser R
Somewille, MA %UVV

v Edward Muzzeo o
20 Rhode Teland Ave. 100 —
Someryi/ie, jnA 620¢
Litie 9: Total Receipts over $50 (or listed abave) ="~ T#‘jﬁg/fﬁv T
Line 10: Totaereceipts $50 and under* (not listed above) S€€ nodt P
Line 11: TOTAL RECEIPTS IN THE PERIOD oo et M’, <1 Enier on page 1, line 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 shonld include only those receipts not itemized above. y
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cc ™ ELECT Mary Jo RoSSETT

CommiTE
SCHEDULE A: RECEIPTS (continued) .
Name and Residential Address Occapation & Employer
_ Daie Received {alphabetical listing required) Amount {for contribufions of $200 or more)
| | Sean 0’ bonovan . '
9/r1/13 0 wanviLk St 0 —
/ / 3 Somecy e, WA
: Al9ced Pac/f;/ i ;
78 Elctric /Y -
S'g‘omp?mlm mA 03¢d /20
, J Pele o , .
‘ Ihféjj:] 51 @\00 - HOLSEWL FE
westdord, mA p188l
T william Roche.
i7 macArthu( St ¢, 00—
Somerville, mA 22045
it Edwgrd Rpsse-H P RETIRED
g Highland Rd: hso | T
Someruille, mA 01YY
e Michael Rossetts e
82 Heghlen . Il #2500~ RETI RE
N am;ﬁu:ﬂe pf o AS5¢
i Karen Tamagna P
K& #ighland TAVE. /50 —
rzvere—h" ma oAIYT | .
: maky Jo Rosse 1t :
%/0/13 o N 5, o
/ m%fmﬁﬁci’?ff caryd || % !
Line 9: Total Receipts over $50 (or listed above) Jg/j— 2 | |
TSt T ——— e e |
F.mc otal Receipts $50 and u (no ove) -&303’.3&/7&! qog 3(0
Line 11: TOTAL RECEIPTS IN THE PERIOD gt Butoron page 1, fine 2

* Jf you have itemized receipts of $50 and under, include them in line 9. Line i0. should msludc only those recclpfs not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep defailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditires $50 and under may be added together, from committee records, and

(A "Schedule B; Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

rcport all expenditures, Please include your committee name and 2 page number on each page.)
To Whom Paid - ' . :
Date Paid (alphabetical listing) : .Address : Purpose of Expenditure Amount
| ‘ E cr&;m SE| campaigry Kicko% |[¢
ambr it Hem 5y 5
3Yslrs || Gunbridge Sk PR combodye ) e | H
67/1’7/23 ’ el |I| BumpEr. STICKERS ||l 202, 8 |
e } 30 /33 Rt e PEAR Frioid carps|(| 487,34
/5’//&//3 N2 5'_-.:P&ST OFf1¢E Somes w/)z?, mf?c%i??}"_ R P'P{Tﬁéé S06.00|
?’/ 7_7/73 5’/57’3 Aggen 5’2/””]‘ SomERville WA 832¥5 K;fm F_ YYs o

. ab ove.

o Enter on page I, line 4 =
E If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendifures not 1tenuzed

- -({Line--12: Total Expenditures over $50 (or listed above) '

108531

Line 13: Total Expenditures $50 and under* (not listed above) —
Line 14: TOTAL EXPENDITURES IN THE PERIOD {;’L 08553 /
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SCHEDULE C:

"IN-KIND'" CONTRIBUTIONS

Piease itemize contributors who have made m-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the

committee's records and meluded in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value

* If an in-kind contribution is rc;éived from a person whe . . o . ' _

contributes more than. $50 in a calendar year, you must report L].ne 15: In-KJIld Contl'lb‘lltlons QVEr $50 (Or hsted abOVe) [

thé name and address-of the comtributor; in addition, if the - — ‘

contribution i $200 or more, you must also reportthe - |7 ine 16: In-Kind Contributions $50 & under (not listed above) ————

contributer's occupation and employer, - ' el
Line 17: TOTAL IN-KIND CONTRIBUTIONS —

Enter on page 1, line 6

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL 11ab111t1f:s which have been reported previously and are still ontstanding, a5 well as those 11ab111t1es mcurred

during this reporting penod
Date Incurred| - To Whom Due Address Purpose ' Amount
i o ettt ||| 80 Electric Ave. | DA
. | A p._pss;:*#r i | y A2 1
g/b/)’—g M%y J R (S'ﬂmg'eyf//k//{4ﬁﬂ‘)§/}( Z_().Q/V Qcpmloag .
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4, 08,00
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